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  Abstract
  BackgroundLike other medical specialties, psychiatry has traditionally sought to
develop treatments targeted at ameliorating a deficit of the patient.
However, there are different therapeutic models that focus on utilising
patients' personal and social resources instead of ameliorating presumed
deficits. A synopsis of such models might help to guide further research
and improve therapeutic interventions.

AimsTo conduct a conceptual review of resource-oriented therapeutic models in
psychiatry, in order to identify their shared characteristics.

MethodThe literature was searched to identify a range of resource-oriented
therapeutic models, particularly for patients with severe mental illness.
Key texts for each model were analysed using a narrative approach to
synthesise the concepts and their characteristics.

ResultsTen models were included: befriending, client-centred therapy, creative
music therapy, open dialogue, peer support workers, positive
psychotherapy, self-help groups, solution-focused therapy, systemic
family therapy and therapeutic communities. Six types of resources were
utilised: social relationships, patients' decision-making ability,
experiential knowledge, patients' individual strengths, recreational
activities and self-actualising tendencies. Social relationships are a
key resource in all the models, including relationships with
professionals, peers, friends and family. Two relationship dimensions –
reciprocity and expertise – differed across the models.

ConclusionsThe review suggests that a range of different therapeutic models in
psychiatry address resources rather than deficits. In various ways, they
all utilise social relationships to induce therapeutic change. A better
understanding of how social relationships affect mental health may inform
the development and application of resource-oriented approaches.
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 Medical diseases are commonly characterised by a deficit, and treatments are
designed to target - directly or indirectly - that deficit, so that the patient is
cured or at least not hindered by the deficit any more. The history of psychiatry
has been dominated by a similar deficit focus.
Reference Seligman and Csikszentmihalyi1,Reference Maddux, Snyder, Lopez, Linley and Joseph2
 Treatments have been developed to remove or ameliorate the presumed
deficit, even if assumptions on the specific nature of the deficits may often have
been rather speculative. Such a deficit focus applies to models of pharmacological
treatments as well as psychotherapeutic ones, such as psychoanalysis or
cognitive-behavioural therapy, that aim to solve an underlying conflict or to
change maladaptive thinking and behaviours. This focus on deficits has a number of limitations;
Reference Maddux, Snyder, Lopez, Linley and Joseph2-Reference Wright, Lopez, Snyder and Lopez4
 for example, it may strengthen a negative image of patients
Reference Wright, Lopez, Snyder and Lopez4
 and reduce their sense of control, leaving them passive recipients of
expert care.
Reference Maddux, Snyder, Lopez, Linley and Joseph2
 Arguably more important is that the deficit focus in psychiatric research
has produced, at best, limited progress in developing more effective treatments
since the 1980s.
Reference Kleinman5,Reference Priebe, Burns and Craig6
 New perspectives might help to advance treatments and develop novel and
more effective ones. Not all therapeutic models in psychiatry, however, have been
developed to target deficits. Instead, a number of very different models of
therapeutic interventions aim to tap into the strengths of patients and utilise
their positive personal and social resources. Such models can be considered as
‘resource-oriented’. Eventually they may indirectly affect the symptoms of a
defined disease, but their primary target is patients’ resources rather than
deficits. Resource-oriented models have been described by a large body of
literature and have been more or less widely used in practice. In the literature
they are usually treated separately without considering their shared resource
orientation. A synoptic view of resource-oriented models with an analysis of their
commonalities and differences might help to specify how resources may be used in
psychiatric treatment, guide further research on effective ways of using resources
therapeutically and support the development of more beneficial interventions in
the future.

 Against this background we conducted a conceptual review of resource-oriented
therapeutic models in psychiatry. The review focused on therapeutic models for
patients with severe mental illness, as the traditional core group of patients in
psychiatry, without using diagnostic categories. Conventional diagnostic
categories, sometimes linked to the idea of disorder-specific treatments, may
suggest a more deficit-oriented understanding of disease which would have been
inconsistent with the aim of the review. Our specific objectives were to compile a
non-exhaustive list of distinct therapeutic models in psychiatry that can be seen
as resource-oriented and to identify their key characteristics.


 Method

 A systematic search with fixed search terms was of limited use as the resource
orientation of such models has not necessarily been explicitly addressed in the
literature, and the sources of such information are often disparate. Instead,
we followed the recommendations for conceptual reviews by Lilford et
al to gain a diverse understanding of resource-oriented models.
Reference Lilford, Richardson, Stevens, Fitzpatrick, Edwards and Rock7
 This included: 
	
(a) searching widely using disparate databases and sources, i.e. journal
articles, textbooks and internet-based sources within a variety of
disciplines, without attempting an exhaustive review of all the
literature;


	
(b) making sure that the review is informed by different perspectives;


	
(c) allowing some overlap in the various stages of the review process so
that the precise nature and scope of the review can be clarified.




 To achieve the different perspectives as set out in the second recommendation,
our review team was multidisciplinary and included two academic/clinical
psychiatrists (S.P., who is also a psychologist, and D.G.), an
academic/clinical psychologist (M.S.) and a research psychologist (S.O.). They
were trained and qualified in three different countries (Germany, Italy and the
UK), represented different age groups and possessed different areas of
expertise. Moreover, the emerging findings were regularly discussed by a team
of about 20 researchers and clinicians in East London.


 Data collection

 We did not aim to compile an exhaustive list of all models that might be
seen as resource-oriented, but to compile a diverse sample of distinct
models. We started by identifying a range of models from the literature
known to the authors and complemented this with a general search of
PsycINFO, Medline and Google Scholar (any date) using keywords such as
“resources” or “resource-oriented” or “resource-based” or “strengths” or
“strength-based” or “strengths-oriented” AND “therapy” or “psychotherapy” or
“interventions”. Reference lists of relevant papers were also screened. The
inclusion criteria for the models were: first, that the original model
focused primarily on utilising patients’ resources rather than ameliorating
a deficit; second, that the models were implemented in practice with
individuals with severe mental illness; third, they were explicitly
described in the literature (as a defined model) and established in practice
in more than one service (so as to exclude descriptions of models that were
either never or only experimentally implemented); and fourth, were
sufficiently distinct from each other to allow for the analysis of aspects
across different models. As we were interested in conceptual
characteristics, we did not consider evidence for effectiveness.

 For each of the identified models we conducted a non-systematic search of
PsycINFO, Medline and Google Scholar using the names of the models as
keywords (e.g. “client-centred therapy” OR “solution-focused therapy”).
Results and relevant reference lists were screened for key texts describing
each model. Such key texts included the original description of the model,
commonly cited standard publications, textbooks and guidelines from
professional bodies. Again, we did not aim to compile an exhaustive list of
texts for each model, but to gain a sufficient conceptual understanding of
each model for the purpose of the review.




 Data analysis

 We used a two-stage narrative synthesis approach modified from the
guidelines set out by Popay et al.
Reference Popay, Roberts, Sowden, Petticrew, Arai and Rodgers8
 In line with Lilford et al,
Reference Lilford, Richardson, Stevens, Fitzpatrick, Edwards and Rock7
 these stages had some overlap. Continuous discussion among the
multidisciplinary team, critical reflection and feedback from other
researchers and clinicians were used throughout. In the first stage an
initial framework of criteria was developed with which to explore the
commonalities and differences. Key texts were read and a list of criteria
was generated to characterise the resources used in the models. This was
achieved through an inductive process, whereby understanding the
descriptions of the models in the key texts led to the formulation of the
criteria, and through continuous discussion among the research team to
refine the criteria in an iterative process. In the second stage, key texts
were re-read and each model was characterised based on the framework of
criteria using tabulation. The extent to which each model met these criteria
was based on the explicit descriptions of the models in the key texts.
Commonalities and differences were then analysed and the focus of the review
decided accordingly. These characteristics were continuously discussed among
the research team in an iterative process.






 Results


 Resource-oriented models of therapeutic intervention

 We identified ten distinct resource-oriented therapeutic models to be
included in the further analysis.


 Befriending

 Befriending schemes involve the regular provision of a supportive
relationship through one-to-one companionship, by matching volunteers
with patients who engage in shared social and recreational activities.
Reference Kingdon, Turkington, Collis and Judd9-Reference Hallet, Klug, Lauber and Priebe12






 Client-centred therapy

 Client-centred therapy assumes that all people have a self-actualising
tendency. It facilitates this self-determination towards optimal
functioning through helpful therapist behaviour with empathy, congruence
and unconditional regard.
Reference Rogers13-Reference Rogers17






 Creative music therapy

 The Nordoff-Robbins model of music therapy uses music creation and the
meaningful interactions within it to encourage patients’ personal growth,
expressive skills and ability to relate to others.
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22






 Open dialogue

 Open dialogue treats patients within their own personal support systems.
This is achieved by involving patients, their social network and
healthcare professionals in joint treatment meetings and promoting a
dialogue to help them understand the patients’ experiences.
Reference Seikkula23-Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25






 Peer support workers

 Peer support workers are individuals with a history of mental illness who
are employed in the provision of care of others with similar problems.
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26,Reference Repper and Carter27






 Positive psychotherapy

 Positive psychotherapy uses a number of exercises to build happiness by
encouraging positive attitudes, cognitions and behaviours.
Reference Seligman, Rashid and Parks28






 Self-help groups

 In self-help groups or mutual support groups, people with shared problems
meet regularly to support one another.
Reference Chinman, Kloos, O'Connell and Davidson29-Reference Pistrang, Barker and Humphreys31






 Solution-focused therapy

 Solution-focused therapy helps patients identify exceptions to the
problem and then find possible solutions that work independently of the
cause of the problem.
Reference De Shazer32-Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34






 Systemic family therapy

 Systemic family therapy can include different structural and strategic models.
Reference Minuchin35-Reference Selvini, Boscolo, Cecchin and Prata38
 They all treat patients within the context of the family, focusing
on interactions or boundaries to mobilise the family’s resources.




 Therapeutic communities

 Therapeutic communities aim to create a community within an institution.
They provide a ‘living-learning’ situation, in which everything that
occurs between staff and patients can be applied to life outside.
Reference Jones39-Reference Kennard42








 Resource-oriented themes

 The two-stage synthesis identified six themes describing different types of
resources that are explicitly utilised and developed in the models. The
themes have some overlap, but still represent different criteria to
characterise the models. Table 1
summarises their distribution across the different models.


 Social relationships

 All ten models utilise the patients’ social relationships in one way or
another. As a result, this later became the focus of further analyses in
the review.




 Patients’ decision-making abilities

 Several models rely on the patient’s decision-making ability. In
client-centred therapy the therapist takes a non-directive approach,
allowing patients to make their own decisions.
Reference Rogers13-Reference Rogers17
 Similarly, in solution-focused therapy the patient is seen as the
expert who knows which solutions would work best. The therapist asks the
right questions to guide the patient in identifying these solutions.
Reference De Shazer32-Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34
 Creative music therapy also allows patients to have a high level
of freedom in deciding where to go next with the session and in what way
they wish to contribute to the session.
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22
 In the open dialogue model the patient’s opinion on treatment
decisions is important, even if this means holding back on medication or hospitalisation.
Reference Seikkula and Olson24,Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25
 Finally, in therapeutic communities, shared decision-making among
both patients and staff is an important principle.
Reference Jones39,Reference Rapoport40
 These models all show confidence that the patients know best and
utilise their ability to make decisions.




 Experiential knowledge

 Some of these models utilise the experience and knowledge of the patient.
In solution-focused therapy the patient is encouraged to think of what
has worked in the past, to identify potential solutions.
Reference De Shazer32-Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34
 In therapeutic communities it is hoped that the experiences of the
patients within the community provide skills and knowledge that can be
applied to life outside the institution.
Reference Jones39-Reference Keenan and Paget41
 Similarly, in positive psychotherapy the ‘three good blessings’
exercise requires the patient to write down three good things that have
happened and why.
Reference Seligman, Rashid and Parks28
 Another exercise also involves ‘savouring’ something that patients
normally rush in everyday life and writing down what they did differently
and how it felt. These exercises can encourage the use of patients’
experiential knowledge. Self-help groups and peer support workers, on the
other hand, utilise the experience of patients in helping others who are
going through a similar situation.
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26,Reference Repper and Carter27,Reference Chinman, Kloos, O'Connell and Davidson29,Reference Pistrang, Barker and Humphreys31
 Experiential knowledge is, therefore, a resource that can be drawn
upon either to help the individual directly or to help others who share
the problem.





Table 1 Resources explicitly utilised in the therapeutic models
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		Social
 relationships	Patient’s

decision-making
 ability	Experiential
 knowledge	Patient’s

individual
 strengths	Recreational
 activities	Self-actualising/
self-correcting

tendencies
	Befriending	Yes				Yes	
							
	Client-centred therapy	Yes	Yes				Yes
							
	Creative music therapy	Yes	Yes		Yes	Yes	
							
	Open dialogue	Yes	Yes			
							
	Peer support workers	Yes		Yes			
							
	Positive psychotherapy	Yes		Yes	Yes		
							
	Self-help groups	Yes		Yes		Yes	
							
	Solution-focused therapy	Yes	Yes	Yes	Yes		
							
	Systemic family therapy	Yes					Yes
							
	Therapeutic communities	Yes	Yes	Yes			







 Patients’ individual strengths

 Some of these models also use the individual strengths of patients, i.e.
what it is that they are good at. In positive psychotherapy this is
achieved through the ‘signature strengths’ exercise in which patients
write down their top five strengths and think of ways that they could use
these within everyday life.
Reference Seligman, Rashid and Parks28
 In solution-focused therapy the therapist helps patients to
explore the things that work. This may involve the identification of
strengths that could be drawn upon as a solution.
Reference De Shazer32-Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34
 Finally, in creative music therapy the patients’ strengths are
used to structure the intervention itself. For example, if patients are
good at singing, writing music or playing an instrument, then this should
be utilised in the session.
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22
 The patients’ individual strengths are a key resource that can be
drawn upon both to achieve the aims of an intervention and to guide the
intervention itself.




 Recreational activities

 Three of the models use recreational activities. Many self-help groups
provide an opportunity for patients to engage in recreational and social
activities together.
Reference Chinman, Kloos, O'Connell and Davidson29
 In creative music therapy patients are given the opportunity to
play instruments, write music or sing.
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22
 A key aspect of befriending involves the befriender and the person
befriended taking part in various recreational activities together, such
as going to the cinema, playing sports and socialising.
Reference Kingdon, Turkington, Collis and Judd9-Reference Hallet, Klug, Lauber and Priebe12
 These recreational activities can be used to build confidence and
meaningful contact with others.




 Self-actualising/self-correcting tendencies

 Finally, two of the models also share the assumption that individuals or
groups have natural positive tendencies that can be utilised. In
client-centred therapy it is assumed that all humans have a
self-actualising tendency, a drive to be the best they can be.
Reference Rogers13,Reference Rogers15
 It taps into this drive within individuals to grow and simply
provides the right environment for such growth to occur. Similarly,
systemic family therapy utilises the family’s natural homoeostatic
mechanisms and self-actualising tendency. For example, in structural
family therapy the therapist might challenge the balance of the system,
allowing it to correct itself favourably.
Reference Minuchin35
 Client-centred therapy and systemic family therapy have confidence
in these natural positive tendencies and use them as a resource.






 Types of relationships

 As all ten resource-oriented models utilise relationships, we conducted
further analyses to identify the types (with whom) and nature (how) of the
relationships used. Four types of relationships are used: with
professionals, peers, friends and family. Table 2 shows which types of relationships are used in the
different models.


 Professionals

 Relationships between professionals and patients are a component
explicitly used across the models. In client-centred therapy the
patient’s perception of empathy and unconditional positive regard from
the therapist and the genuine contact between two individuals are central principles.
Reference Rogers13-Reference Rogers17
 Although an empathic therapeutic relationship can be seen as
important in any psychological intervention, the client-centred model
explicitly details it as the core element. Similarly, the therapeutic
alliance and use of a solution-focused conversation between therapist and
patient have been identified as specific active ingredients in
solution-focused therapy.
Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34
 The professional-patient relationship is also central in
therapeutic communities, where patients and staff are encouraged to take
part in various shared everyday activities as learning experiences.
Reference Keenan and Paget41,Reference Kennard42
 Structured meetings also provide an opportunity to discuss any
issues that may be affecting this community life to strengthen the relationships.
Reference Kennard42
 Creative music therapy uses musical activities to engage patients
in meaningful contact with a therapist,
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22
 using non-verbal means for patients who might otherwise find it
difficult to engage in such relationships. In open dialogue the principle
of psychological continuity is important, in which the same professionals
are involved in the patient’s treatment meetings throughout to stay
connected with the patient.
Reference Seikkula and Olson24,Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25






 Peers

 Some of the models also utilise the patient’s relationships with peers.
In therapeutic communities this is similar to how relationships with
professionals are utilised, i.e. through joint activities and structured meetings.
Reference Keenan and Paget41,Reference Kennard42
 Such relationships can be used as learning experiences to apply to
relationships outside the institution. Self-help groups and peer support
workers provide an opportunity for patients to gain social support from
peers who have been through similar experiences and can offer additional
empathy and understanding which a professional without such experience cannot.
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26,Reference Repper and Carter27,Reference Pistrang, Barker and Humphreys31
 Finally, creative music therapy can provide meaningful contact
with peers through non-verbal interactions in group sessions,
Reference Nordoff and Robbins18-Reference Procter, Kenny and Stige22
 which may benefit patients who are unable to engage in social
relationships through other means.





Table 2 Types of social relationships explicitly utilised in the
therapeutic models
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		Professionals	Peers	Friends	Family
	Befriending			Yes	
					
	Client-centred therapy	Yes			
					
	Creative music therapy	Yes	Yes		
					
	Open dialogue	Yes		Yes	Yes
					
	Peer support workers		Yes		
					
	Positive psychotherapy			Yes	Yes
					
	Self-help groups		Yes		
					
	Solution-focused therapy	Yes			Yes
					
	Systemic family therapy				Yes
					
	Therapeutic communities	Yes	Yes		







 Friends

 The models also use friendships. In positive psychotherapy there are
several therapeutic exercises that can improve a patient’s friendships.
Reference Seligman, Rashid and Parks28
 ‘Gratitude visits’ stipulate that the patient should thank
somebody to whom they are grateful. ‘Active-constructive responding’
involves reacting in a visibly positive and enthusiastic way to good news
from someone else once a day. Such exercises encourage patients to
appreciate their friendships and may strengthen them. Befriending schemes
provide patients with new friendships, offering additional support and
fostering their social skills.
Reference Kingdon, Turkington, Collis and Judd9-Reference Hallet, Klug, Lauber and Priebe12
 Finally, open dialogue mobilises a patient’s wider social network
from the start of their treatment. It attempts to create a dialogue to
help significant members of the patient’s social network, including
friends, to have a better understanding of the patient’s experiences.
Reference Seikkula23-Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25






 Family

 The models also make use of the patient’s family relationships. Systemic
family therapy aims to improve the interactions and clarify the
boundaries in the family system.
Reference Minuchin35-Reference Selvini, Boscolo, Cecchin and Prata38
 This can mobilise the resources of the family to support a patient
and build up resilience. Similarly, solution-focused therapy originally
grew from family therapy to mobilise the resources of the family.
Reference De Shazer43
 Positive psychotherapy may utilise the family in the same way as
it utilises friendships, through ‘gratitude visits’ and
‘active-constructive responding’.
Reference Seligman, Rashid and Parks28
 The open dialogue approach can also utilise the family in the same
way as it does friendships, through creating a dialogue between the
patient and family members.
Reference Seikkula23-Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25








 Nature of relationships

 Whereas all the models utilise social relationships, their nature may vary
in terms of the reciprocity of the helping relationship and the reliance of
expertise.


 Reciprocity

 Some of the models suggest a reciprocal helping relationship between a
therapeutic provider and the patient. In therapeutic communities both
patients and staff should be seen as equal in the community, learning
from one another and making decisions together.
Reference Jones39-Reference Kennard42
 Similarly, self-help groups are usually run by the members of the
groups themselves with everyone bringing their own support for one another.
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26
 Befriending can also be seen as a reciprocal relationship in that
both patient and befriender are there to create and maintain a
friendship, not a therapeutic relationship.
Reference Kingdon, Turkington, Collis and Judd9-Reference Hallet, Klug, Lauber and Priebe12
 Open dialogue also facilitates reciprocal relationships by
promoting a dialogue to facilitate change in the whole family,
Reference Seikkula23-Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25
 and viewing patients as partners in therapy rather than objects of therapy.
Reference Seikkula and Olson24
 On the other hand, client-centred therapy, systemic family
therapy, solution-focused therapy, creative music therapy, positive
psychotherapy and peer support workers all suggest a unidirectional
relationship with a therapeutic provider from whom a patient receives
help. Peer support workers, however, may suggest a more reciprocal
relationship than the others.
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26






 Expertise

 There are some differences between the models in terms of who is seen as
the expert. In client-centred therapy,
Reference Rogers13-Reference Rogers17
 solution-focused therapy,
Reference De Shazer32-Reference Bavelas, De Jong, Franklin, Froerer, Gingerick and Kim34
 positive psychotherapy
Reference Seligman, Rashid and Parks28
 and open dialogue,
Reference Seikkula23-Reference Seikkula, Alakare, Aaltonen, Holma, Rasinkangas and Lehtinen25
 the patient can be seen as the expert who knows best. The
therapist taps into this expertise by asking relevant questions or
providing necessary exercises. For self-help groups and peer support workers,
Reference Davidson, Chinman, Kloos, Weingarten, Stayner and Tebes26,Reference Repper and Carter27,Reference Chinman, Kloos, O'Connell and Davidson29-Reference Pistrang, Barker and Humphreys31
 it is the peers who have at least some of the relevant expertise.
Their experience is relied on in supporting the patient. In therapeutic
communities everyone can be seen as an expert and everyone is there to
learn from each other.
Reference Jones39-Reference Kennard42
 Patients are commonly seen as the experts, whether it be the
patients themselves or peers. The only arguable exception to this is
systemic family therapy, where the therapist can be seen as the expert
who is there to influence the family system.
Reference Minuchin35-Reference Selvini, Boscolo, Cecchin and Prata38










 Discussion

 Using a narrative approach we synthesised conceptual characteristics of
distinct resource-oriented therapeutic models for patients with severe mental
illness and identified six resources that are utilised in such models: social
relationships, patients’ decision-making abilities, experiential knowledge,
patients’ individual strengths, recreational activities and
self-actualising/correcting tendencies. Social relationships especially appear
to be central in all the models. Further analysis identified four types of
social relationships that may be used, i.e. with professionals, peers, friends
and family. The nature of the relationships suggests a unidirectional helping
relationship for most of the models, although some appear to be more
reciprocal. Finally, the majority of the models suggest the expertise lies with
the patients, either the patient in question or peers who have had similar
experiences.


 Social relationships

 Although the review included very different models, all of them share one
core characteristic - the idea of utilising social relationships to bring
about change and help the patient. Relationships are also seen as important
in other therapeutic models that do not primarily focus on resources,
Reference Priebe and Mccabe44,Reference Wampold and Budge45
 and have been suggested as crucial for the recovery process.
Reference Corrigan and Phelan46-Reference Tew, Ramon, Slade, Bird, Melton and Le Boutillier49
 However, people with severe mental illness have few close
relationships to utilise.
Reference Bengtsson-Tops and Hansson50-Reference Gayer-Anderson and Morgan54
 The therapeutic context may therefore be an approach to help the
patient learn to establish and maintain beneficial relationships.
Nevertheless, it has been suggested that some relationships may have a
negative impact on a patient’s recovery.
Reference Topor, Borg, Mezzina, Sells, Marin and Davidson47,Reference Yanos, Rosenfield and Horwitz55,Reference Hooley56
 Thus, the therapeutic task is not only to increase the number of
social relationships, but also to help the patient to shape them so that
they are beneficial. The models in this review vary in their explicit
assumptions about how exactly relationships are to be used and benefit the
patient, but two potentially important aspects were identified. Some, but
not all, of the models provide a sense of reciprocity and expertise within
the relationships. This may strengthen a person’s sense of personal agency
and efficacy, with a positive impact on their recovery.
Reference Topor, Borg, Mezzina, Sells, Marin and Davidson47,Reference Schon, Denhov and Topor48,Reference Horan, Subotnik, Snyder and Nuechterlein53,Reference Cardenas, Abel, Bowie, Tiznado, Depp and Patterson57
 This importance of social relationships in psychiatric therapeutic
models parallels similar trends towards emphasising relationships in other
fields, including teacher-student relationships in education,
Reference Bingham and Sidorkin58
 caregiver-child relationships in healthy child development,
59
 and helping relationships in social work and physical health.
Reference Folgheraiter60,Reference Holt-Lunstad, Smith and Layton61






 Strengths and limitations

 Although we searched widely and included different perspectives, the
reliance on expertise within the research team may have made the review and
analysis selective. The findings represent the interpretation of the
research team, may be influenced by their belief in the importance of a
social dimension of mental healthcare,
Reference Priebe, Burns and Craig6
 and do not constitute an exhaustive understanding of
resource-oriented models in psychiatry. The characterisation of some models
may also be seen as simplified and debatable. Finally, we focused only on
resource orientation without exploring how such an approach may be
integrated with a deficit orientation. However, the flexible and dynamic
approach enabled us to gain a diverse understanding of the disparate
literature, to conceptualise resource-oriented therapeutic models and to
arrive at criteria for characterising key aspects.




 Implications of the study

 A number of therapeutic models in psychiatry do not target a deficit of the
patient, but focus on the patient’s positive resources. They vary, and are
often rather vague, in the extent to which they specify which resources are
used, how exactly they are mobilised and what precisely their beneficial
effect is. More conceptual work on this might benefit from considering
several models rather than analysing each one in isolation. All the models
utilise social relationships, although the type and nature of the
relationships vary. A better understanding of how social relationships
affect patients’ mental health might help to advance such models and,
possibly, to develop new ones. This might require more specific theories
about the helpful factors across social relationships and how they can be
used in different therapeutic contexts.
Reference Priebe and Mccabe44,Reference Gilburt, Rose and Slade62
 The identification of overarching aspects of relationships - such as
reciprocity and expertise - might provide a framework for evaluating how
different forms of relationships facilitate change and reduce mental
distress.

 In treatment studies, relationships and interactions should be assessed more
systematically to provide evidence on helpful processes, and underpin the
advancement of existing models and the development of novel ones. Further
empirical research on social relationships is badly needed in psychiatry,
and may inform the development of new therapeutic models in the future.












 
 Footnotes
 
 Declaration of interest
None.




 
 
 References
  
 
1

 1
Seligman, ME
Csikszentmihalyi, M.
Positive psychology. An introduction.
Am Psychol
2000; 55:
5–14.CrossRefGoogle ScholarPubMed


 
 
2

 2
Maddux, JE
Snyder, CR
Lopez, SJ
Towards a positive clinical psychology: deconstructing the
illness ideology and constructing an ideology of human strengths and
potential. In
Positive Psychology in Practice (eds
Linley, PA
Joseph, S): 320–34. Wiley
2004.Google Scholar


 
 
3

 3
Rashid, T
Ostermann, RF.
Strength-based assessment in clinical
practice. J Clin Psychol
2009; 65: 488–98.Google Scholar


 
 
4

 4
Wright, BA
Lopez, SJ.
Widening the diagnostic focus: a case for including human
strengths and environmental resources.
In
Handbook of Positive Psychology (eds
Snyder, CR
Lopez, SJ): 26–44. Oxford
University Press
2002.Google Scholar


 
 
5

 5
Kleinman, A.
Rebalancing academic psychiatry: why it needs to happen – and
soon. Br J Psychiatry
2012; 201: 421–2.Google Scholar


 
 
6

 6
Priebe, S
Burns, T
Craig, TKJ
The future of academic psychiatry may be
social. Br J Psychiatry
2013; 202: 319–20.Google Scholar


 
 
7

 7
Lilford, RJ
Richardson, A
Stevens, A
Fitzpatrick, R
Edwards, S
Rock, F, et al.
Issues in methodological research: perspectives from
researchers and commissioners. Health Technol
Assess
2001; 5:
1–57.Google Scholar


 
 
8

 8
Popay, J
Roberts, H
Sowden, A
Petticrew, M
Arai, L
Rodgers, M, et al.
Guidance on the Conduct of Narrative Synthesis in Systematic
Reviews. University of
Lancaster, 2006 (http://www.lancs.ac.uk/shm/research/nssr/index.htm).Google Scholar


 
 
9

 9
Kingdon, DG
Turkington, D
Collis, J
Judd, M
Befriending: cost-effective community care.
Psychiatr Bull
1989; 13: 350–1.Google Scholar


 
 
10

 10
McCorkle, BH
Dunn, EC
Wan, YM, Gagne, C
Compeer friends: a qualitative study of a volunteer
friendship programme for people with serious mental
illness. Int J Soc Psychiatry
2009; 55:
291–305.Google Scholar


 
 
11

 11
Mitchel, G
Pistrang, N.
Befriending for mental health problems: processes of
helping. Psychol Psychother
2011; 84: 151–69.Google Scholar


 
 
12

 12
Hallet, C
Klug, G
Lauber, C
Priebe, S
Volunteering in the care of people with severe mental
illness: a systematic review. BMC
Psychiatry
2012; 12: 226.CrossRefGoogle Scholar


 
 
13

 13
Rogers, CR.
Client-Centred Therapy: Its Current Practice, Implications and
Theory. Constable,
1951.Google Scholar


 
 
14

 14
Rogers, CR.
Counseling and Psychotherapy: Newer Concepts in Practice.
Houghton Mifflin,
1942.Google Scholar


 
 
15

 15
Rogers, CR.
On Becoming a Person: A Therapist's View of Psychotherapy.
Houghton Mifflin,
1961.Google Scholar


 
 
16

 16
Rogers, CR.
The necessary and sufficient conditions of therapeutic
personality change. J Consult Psychol
1957; 21:
95–103.Google Scholar


 
 
17

 17
Rogers, CR.
Significant aspects of client-centered
therapy. Am Psychol
1946; 1: 415–22.CrossRefGoogle ScholarPubMed


 
 
18

 18
Nordoff, P
Robbins, C.
Therapy in Music for Handicapped Children.
Barcelona Publishers,
2004.Google Scholar


 
 
19

 19
Nordoff, P
Robbins, C
Marcus, D
Creative Music Therapy: A Guide to Fostering Clinical
Musicianship. Barcelona
Publishers, 2007.Google Scholar


 
 
20

 20
Rolvsjord, R.
Resource-Oriented Music Therapy in Mental Health Care.
Barcelona Publishers,
2010.Google Scholar


 
 
21

 21
Ansdell, G
Meehan, J.
‘Some light at the end of the tunnel': exploring users’
evidence for the effectiveness of music therapy in adult mental health
settings. Music Med
2010; 2:
29–40.Google Scholar


 
 
22

 22
Procter, S.
Empowering and enabling: music therapy in non-medical mental
health provision. In
Contemporary Voices in Music Therapy: Communication, Culture and
Community (eds
Kenny, C
Stige, B): 95–108.
Unipub
2002.Google Scholar


 
 
23

 23
Seikkula, J.
Open dialogues with good and poor outcomes for psychotic
crises: examples from families with violence. J
Marital Fam Ther
2002; 28: 263–74.Google Scholar


 
 
24

 24
Seikkula, J
Olson, ME.
The open dialogue approach to acute psychosis: its poetics
and micropolitics. Fam Process
2003; 42: 403–18.Google Scholar


 
 
25

 25
Seikkula, J
Alakare, B
Aaltonen, J
Holma, J
Rasinkangas, A, Lehtinen, V
Open dialogue approach: treatment principles and preliminary
results of a two-year follow-up on first episode
schizophrenia. Ethical Hum Sci Serv
2003; 5: 163–82.Google Scholar


 
 
26

 26
Davidson, L
Chinman, M
Kloos, B
Weingarten, R
Stayner, D, Tebes, JK
Peer support among individuals with severe mental illness: a
review of the evidence. Clin Psychol Sci
Pr
1999; 6: 166–87.Google Scholar


 
 
27

 27
Repper, J
Carter, T.
A review of the literature on peer support in mental health
services. J Ment Health
2011; 20:
392–411.Google Scholar


 
 
28

 28
Seligman, MEP
Rashid, T
Parks, AC
Positive psychotherapy. Am
Psychol
2006; 61: 774–88.Google Scholar


 
 
29

 29
Chinman, M
Kloos, B
O'Connell, M
Davidson, L
Service providers' views of psychiatric mutual support
groups. J Community Psychol
2002; 30: 349–66.Google Scholar


 
 
30

 30
Brown, LD
Shepherd, MD
Wituk, SA
Meissen, G
Introduction to the special issue on mental health
self-help. Am J Community Psychol
2008; 42: 105–9.Google Scholar


 
 
31

 31
Pistrang, N
Barker, C
Humphreys, K
Mutual help groups for mental health problems: a review of
effectiveness studies. Am J Community
Psychol
2008; 42: 110–21.Google Scholar


 
 
32

 32
De Shazer, S.
Keys to Solution in Brief Therapy.
Norton,
1985.Google Scholar


 
 
33

 33
De Shazer, S.
Clues: Investigating Solutions in Brief Therapy.
Norton,
1988.Google Scholar


 
 
34

 34
Bavelas, J
De Jong, P
Franklin, C
Froerer, A
Gingerick, W
Kim, J, et al.
Solution Focused Therapy Treatment Manual for Working with
Individuals
(2nd version). Solution Focused Brief
Therapy Association, 2013.Google Scholar


 
 
35

 35
Minuchin, S.
Families and Family Therapy. Harvard
University Press, 1974.Google Scholar


 
 
36

 36
Watzlawick, P
Weakland, J
Fisch, R
Change: Principles of Problem Formation and Problem
Resolution. Norton,
1974.Google Scholar


 
 
37

 37
Selvini Palazzoli, M
Boscolo, L
Cecchin, G
Prata, G
Paradox and Counter Paradox: A New Model in the Therapy of the
Family in Schizophrenia Transaction.
Aronson,
1978.Google Scholar


 
 
38

 38
Selvini, MP
Boscolo, L
Cecchin, G
Prata, G
Hypothesizing–circularity–neutrality: three guidelines for
the conductor of the session. Fam
Process
1980; 19:
3–12.Google Scholar


 
 
39

 39
Jones, M.
Social Psychiatry in Practice: The Idea of the Therapeutic
Community. Penguin,
1968.Google Scholar


 
 
40

 40
Rapoport, R.
Community As Doctor: New Perspectives on a Therapeutic
Community. Tavistock,
1960.Google Scholar


 
 
41

 41
Keenan, S
Paget, S.
Service Standards for Therapeutic Communities (5th edn).
Royal College of Psychiatrists' Research
Unit, 2006 (http://www.rcpsych.ac.uk/PDF/Service%20Standards%20for%20Therapeutic%20Communities%205th%20Edition.pdf).Google Scholar


 
 
42

 42
Kennard, D.
The therapeutic community as an adaptable treatment modality
across different settings. Psychiatr Q
2004; 75:
295–307.Google Scholar


 
 
43

 43
De Shazer, S.
Patterns of Brief Family Therapy: An Ecosystem Approach.
Guilford,
1982.Google Scholar


 
 
44

 44
Priebe, S
Mccabe, R.
Therapeutic relationships in psychiatry: the basis of therapy
or therapy in itself?
Int Rev Psychiatry
2008; 20: 521–6.Google Scholar


 
 
45

 45
Wampold, BE
Budge, SL.
The 2011 Leona Tyler award address: the relationship – and
its relationship to the common and specific factors of
psychotherapy. Couns Psychol
2012; 40: 601–23.Google Scholar


 
 
46

 46
Corrigan, PW
Phelan, SM.
Social support and recovery in people with serious mental
illnesses. Community Ment Health J
2004; 40: 513–23.Google Scholar


 
 
47

 47
Topor, A
Borg, M
Mezzina, R
Sells, D
Marin, I, Davidson, L
Others: the role of family, friends and professionals in the
recovery process. Am J Psychiatr Rehabil
2006; 9:
17–37.Google Scholar


 
 
48

 48
Schon, UK
Denhov, A
Topor, A
Social relationships as a decisive factor in recovering from
severe mental illness. Int J Soc
Psychiatry
2009; 55: 336–47.Google Scholar


 
 
49

 49
Tew, J
Ramon, S
Slade, M
Bird, V
Melton, J, Le Boutillier, C
Social factors and recovery from mental health difficulties:
a review of the evidence. Br J Soc Work
2012; 42: 443–60.Google Scholar


 
 
50

 50
Bengtsson-Tops, A
Hansson, L.
Quantitative and qualitative aspects of the social network in
schizophrenic patients living in the community. Relationship to
sociodemographic characteristics and clinical factors and subjective
quality of life. Int J Soc Psychiatry
2001; 47:
67–77.Google Scholar


 
 
51

 51
Goldberg, RW
Rollins, AL
Lehman, AF
Social network correlates among people with psychiatric
disabilities. Psychiatr Rehabil J
2003; 26:
393–402.Google Scholar


 
 
52

 52
MacDonald, E
Sauer, K
Howie, L, Albiston, D
What happens to social relationships in early psychosis? A
phenomenological study of young people's experiences.
J Ment Health
2005; 14: 129–43.Google Scholar


 
 
53

 53
Horan, WP
Subotnik, KL
Snyder, KS
Nuechterlein, KH
Do recent-onset schizophrenia patients experience a ‘social
network crisis’?
Psychiatry
2006; 69: 115–29.Google Scholar


 
 
54

 54
Gayer-Anderson, C
Morgan, C.
Social networks, support and early psychosis: a systematic
review. Epidemiol Psychiatr Sci
2012; 26:
1–16.Google Scholar


 
 
55

 55
Yanos, PT
Rosenfield, S
Horwitz, AV
Negative and supportive social interactions and quality of
life among persons diagnosed with severe mental illness.
Community Ment Health J
2001; 37: 405–19.CrossRefGoogle ScholarPubMed


 
 
56

 56
Hooley, JM.
Expressed emotion and relapse of
psychopathology. Annu Rev Clin Psychol
2007; 3: 329–52.Google Scholar


 
 
57

 57
Cardenas, V
Abel, S
Bowie, CR
Tiznado, D
Depp, CA
Patterson, TL, et al.
When functional capacity and real-world functioning converge:
the role of self-efficacy. Schizophr
Bull
2013; 39: 908–16.Google Scholar


 
 
58

 58
Bingham, CW
Sidorkin, AM.
No Education Without Relation.
Lang,
2004.Google Scholar


 
 
59

 59
World Health Organization. The Importance of
Caregiver–Child Interactions for the Survival and Healthy Development of
Young Children: A Review. WHO Department of
Child and Adolescent Health and Development,
2004 (http://whqlibdoc.who.int/publications/2004/924159134X.pdf).Google Scholar


 
 
60

 60
Folgheraiter, F.
Relational social work: principles and
practices. Soc Pol Soc
2007; 6: 265–74.Google Scholar


 
 
61

 61
Holt-Lunstad, J
Smith, TB
Layton, JB
Social relationships and mortality risk: a meta-analytic
review. PLoS Med
2010; 7:
e1000316.Google Scholar


 
 
62

 62
Gilburt, H
Rose, D
Slade, M
The importance of relationships in mental health care: a
qualitative study of service users' experiences of psychiatric hospital
admission in the UK. BMC Health Serv Res
2008; 8: 92.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1 Resources explicitly utilised in the therapeutic models

 

 


View in content
 [image: Figure 1]

 Table 2 Types of social relationships explicitly utilised in the therapeutic models

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	89
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
89




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Holttum, Sue
2014.
Mental health recovery is social.
Mental Health and Social Inclusion,
Vol. 18,
Issue. 3,
p.
110.


	CrossRef
	Google Scholar






Ptok, Ursula
2015.
Commentary: A Touch of Dialogism.
Australian and New Zealand Journal of Family Therapy,
Vol. 36,
Issue. 1,
p.
140.


	CrossRef
	Google Scholar






Kahn, René S.
Sommer, Iris E.
Murray, Robin M.
Meyer-Lindenberg, Andreas
Weinberger, Daniel R.
Cannon, Tyrone D.
O'Donovan, Michael
Correll, Christoph U.
Kane, John M.
van Os, Jim
and
Insel, Thomas R.
2015.
Schizophrenia.
Nature Reviews Disease Primers,
Vol. 1,
Issue. 1,


	CrossRef
	Google Scholar






Mir, Jan
Kastner, Sinja
Priebe, Stefan
Konrad, Norbert
Ströhle, Andreas
and
Mundt, Adrian P.
2015.
Treating substance abuse is not enough: Comorbidities in consecutively admitted female prisoners.
Addictive Behaviors,
Vol. 46,
Issue. ,
p.
25.


	CrossRef
	Google Scholar






van den Berg, Sanne W.
Gielissen, Marieke F.M.
Custers, José A.E.
van der Graaf, Winette T.A.
Ottevanger, Petronella B.
and
Prins, Judith B.
2015.
BREATH: Web-Based Self-Management for Psychological Adjustment After Primary Breast Cancer—Results of a Multicenter Randomized Controlled Trial.
Journal of Clinical Oncology,
Vol. 33,
Issue. 25,
p.
2763.


	CrossRef
	Google Scholar






Kirmayer, Laurence J.
2015.
Re-Visioning Psychiatry.
p.
622.


	CrossRef
	Google Scholar






Stahl, Benjamin
and
Van Lancker Sidtis, Diana
2015.
Tapping into neural resources of communication: formulaic language in aphasia therapy.
Frontiers in Psychology,
Vol. 6,
Issue. ,


	CrossRef
	Google Scholar






Sandhu, Sima
Arcidiacono, Eleonora
Aguglia, Eugenio
and
Priebe, Stefan
2015.
Reciprocity in therapeutic relationships: A conceptual review.
International Journal of Mental Health Nursing,
Vol. 24,
Issue. 6,
p.
460.


	CrossRef
	Google Scholar






Schönfeld, Pia
Brailovskaia, Julia
Bieda, Angela
Zhang, Xiao Chi
and
Margraf, Jürgen
2016.
The effects of daily stress on positive and negative mental health: Mediation through self-efficacy.
International Journal of Clinical and Health Psychology,
Vol. 16,
Issue. 1,
p.
1.


	CrossRef
	Google Scholar






Paton, Fiona
Wright, Kath
Ayre, Nigel
Dare, Ceri
Johnson, Sonia
Lloyd-Evans, Brynmor
Simpson, Alan
Webber, Martin
and
Meader, Nick
2016.
Improving outcomes for people in mental health crisis: a rapid synthesis of the evidence for available models of care.
Health Technology Assessment,
Vol. 20,
Issue. 3,
p.
1.


	CrossRef
	Google Scholar






Brunner, Jürgen
2016.
Ressourcenorientierte Psychotherapie.
Psychotherapeut,
Vol. 61,
Issue. 3,
p.
255.


	CrossRef
	Google Scholar






Gross, Julia
Vancampfort, Davy
Stubbs, Brendon
Gorczynski, Paul
and
Soundy, Andrew
2016.
A narrative synthesis investigating the use and value of social support to promote physical activity among individuals with schizophrenia.
Disability and Rehabilitation,
Vol. 38,
Issue. 2,
p.
123.


	CrossRef
	Google Scholar






Priebe, S.
2016.
A social paradigm in psychiatry – themes and perspectives.
Epidemiology and Psychiatric Sciences,
Vol. 25,
Issue. 6,
p.
521.


	CrossRef
	Google Scholar






Hengartner, Michael P.
Passalacqua, Silvia
Heim, Gisela
Andreae, Andreas
Rössler, Wulf
and
von Wyl, Agnes
2016.
The Post-Discharge Network Coordination Programme: A Randomized Controlled Trial to Evaluate the Efficacy of an Intervention Aimed at Reducing Rehospitalizations and Improving Mental Health.
Frontiers in Psychiatry,
Vol. 7,
Issue. ,


	CrossRef
	Google Scholar






Omer, Serif
Golden, Eoin
Priebe, Stefan
and
Bearden, Carrie E.
2016.
Exploring the Mechanisms of a Patient-Centred Assessment with a Solution Focused Approach (DIALOG+) in the Community Treatment of Patients with Psychosis: A Process Evaluation within a Cluster-Randomised Controlled Trial.
PLOS ONE,
Vol. 11,
Issue. 2,
p.
e0148415.


	CrossRef
	Google Scholar






Sandford, Stephen
2016.
Music Therapists marching, running and playing with the beat: BAMT Conference Plenary Session – April 2016.
British Journal of Music Therapy,
Vol. 30,
Issue. 2,
p.
57.


	CrossRef
	Google Scholar






Timko, Christine
Laudet, Alexandre
and
Moos, Rudolf H.
2016.
Al-Anon newcomers: benefits of continuing attendance for six months.
The American Journal of Drug and Alcohol Abuse,
Vol. 42,
Issue. 4,
p.
441.


	CrossRef
	Google Scholar






Hengartner, Michael P.
Passalacqua, Silvia
Heim, Gisela
Andreae, Andreas
Rössler, Wulf
and
von Wyl, Agnes
2016.
Factors influencing patients’ recovery and the efficacy of a psychosocial post-discharge intervention: post hoc analysis of a randomized controlled trial.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 51,
Issue. 12,
p.
1667.


	CrossRef
	Google Scholar






Czamanski-Cohen, J.
and
Weihs, K.L.
2016.
The bodymind model: A platform for studying the mechanisms of change induced by art therapy.
The Arts in Psychotherapy,
Vol. 51,
Issue. ,
p.
63.


	CrossRef
	Google Scholar






Emser, Theresa S.
Mazzucchelli, Trevor G.
Christiansen, Hanna
and
Sanders, Matthew R.
2016.
Child Adjustment and Parent Efficacy Scale-Developmental Disability (CAPES-DD): First psychometric evaluation of a new child and parenting assessment tool for children with a developmental disability.
Research in Developmental Disabilities,
Vol. 53-54,
Issue. ,
p.
158.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Resource-oriented therapeutic models in psychiatry: conceptual
review








	Volume 204, Issue 4
	
Stefan Priebe (a1), Serif Omer (a1), Domenico Giacco (a1) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/bjp.bp.113.135038





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Resource-oriented therapeutic models in psychiatry: conceptual
review








	Volume 204, Issue 4
	
Stefan Priebe (a1), Serif Omer (a1), Domenico Giacco (a1) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/bjp.bp.113.135038





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Resource-oriented therapeutic models in psychiatry: conceptual
review








	Volume 204, Issue 4
	
Stefan Priebe (a1), Serif Omer (a1), Domenico Giacco (a1) and Mike Slade (a2)

	DOI: https://doi.org/10.1192/bjp.bp.113.135038





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















